U.8. Department of Labor _ F 0 RM LM'30 Form approved

Office of |.abo~Management - Office 02 hgaz:jag;zment
Washingion B 20210 LABOR ORGANIZATION OFFICER AND o e
EMPLOYEE REPORT Foptes 11202008

This report Is mandatory under P.L. 86-257, as amended. Failure to comply may result in ceiminal prosecution, fines, or civil penatlies as provided by 20 U.5.C 439 or 440,

or Official Use Oty
S
i gf{j?/eyc;%g % [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
F
E G Ty
1. File Number U- 35?%24 2, Fiscal Year Covered From:
e 5| Through: {12/ [31] /{2005 |
3. Name and adtdress of person filing. 4. Name, file number, and address of labor organization.
Name ch:hn ijmw ;épe_-;ko ‘ Name plumbers & Pipefitters Local Union #41 :
- Labor Organization File Number ééﬁjjm
P.O. Box, Bldg., Room No., if any i P.Q. Box, Building and Room Number, if any :go . Box 3"172 i
Street %708 Fields Road Street 13345 Harrison Avenue ;
City [Sand Coulee ) N | city [putte i
State |Montana Wt" | 2IP Code + 4 [549}1{““"”“ 1| state Montana | ZIP Code + 4 gé%mzwwwin}
5. Pasition in labor organization, X M y
Business Agent B . ]

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.. Nature of Interest, Transaction, or [ncome.

Name | !

Trade Name, ifany: !

P.0. Box, Bldg., Room No., if any | |

7.b. Amount.
Street E ,,,,,
Cty | ‘ s B
State | -  ZPCode+d|
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the law, that all of the information
submitted in this report {including the information eontained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge: and belief, true, carrect, and complete, (See the section on penalties in the instructions.)

RS S arn BN
Signed &;,w\\\&{ﬂéw%}\_,k\?,a on L3-3-Ck | dok) T3& -SHGT
\..q-e\l\ o Date Telephone Number

Form LM-30 (2003) Page 1of2




Name of Person Filing  John Pejko

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any}.

|

[

Trade Name, if any:

Name |Silver Bow Joint Apprentice Committee |

P.0. Box, Bldg., Room No., ifany |[P.0. Box 3172

Street| . ..

o s

iy [Butte

State lﬂ?ﬂﬁana ' | ZIP Code + 4 [5970 !

E !

9. Business deals with:

P A a. Labor Organization

EWXM b, Trust

c. Employer

10. If §.b. or 9.c. is checked give trust or employer's name.

Name {{Silvi}:“ Bow Joint Apprentice Committee f

Trade Name, if any: ! 5

i

P.0. Box, Bldg., Room No., ifany (P.0. Box 3172 E

Street; ___ __ s

City |Butte

State [Montana | ZIP Code + 4 59702

11.a. Nature of such dealing.

11.b. Appraximate dollar value of such dealing.

12.a. Nature of interest held or income received.

the Apprenticeship Committee.

I served as an Apprentice training instructor for

12.0. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | i

Trade Name, if any: '

P.O. Box, Bldg., Room No., ifany |

Street ;

oiy | )

State IL“‘ — - m 2P Code <4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant 3 .7

14.b. Amount of payment,
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LEMKE, CHINEN & TANAKA, C.P.A., INC.
CERTIFIED PUBLIC ACCOUNTANTS

FRED H. TANAKA, C.P.A. 210 WARD AVE., SUITE 336
THOMAS M. H. PARK, C.P.A, '

PAUL H. ASANO. C.P A, HONOLULY, HAWAII 96814-4012
EDWIN K. NITTA, C.P.A. TELEPHONE {808) 533-8254

TERRY A. TAKAKI, C.P.A.

ks
I

DATE: March 3, 2006 sy
CERTIFIED: 7004 2510 0001 2810 0072 e
TO: U. S. Dept. of Labor

ESA/OLMS Room N-5616

200 Constitution Ave., NW

Washington, DC  20210-0001
NAME FORM AMOUNT
Silva, Melvin LM-30 YE 12/31/05 None

Bricklayers Union, Local No. 1

Please Receipt and Return One Copy




LEMKE, CHINEN & TANAKA, C.P.A., INC.
CERTIFIED PUBLIC ACCOUNTANTS

FRED H. TANAKA, C.P.A. 210 WARD AVE., SUITE 336
THOMAS M. H. PARK, C.P.A. k

PAUL H. ASAND, C.PA. HONOLULU, HAWAI 968144012
EDWIN K. NITTA, C.P.A, TELEPHONE (808) 533-6254

TERRY A. TAKAKI, C.P.A.

DATE: March 3, 2006

CERTIFIED: 7004 2510 0001 2810 0072

TO: U. S. Dept. of Labor
ESA/OLMS Room N-5616
200 Constitution Ave., NW
Washington, DC  20210-0001

NAME FORM AMOUNT CHECK

Silva, Melvin LM-30 YE 12/31/05 None None
Bricklayers Union, Local No. 1

Please Receipt and Return One Copy




